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4.19 Payments for Remedial Care and Services 

Inpatient Hospital Services 

3. 	 Updating of Payment for Transfer Cases: The Bureau will evaluate the need 
to modify the levelof paymentfor transfer caseson an annual basis usingthe 
methodology as described in Sections 11 and 12. 

J. SpecialPaymentstoProspectivePaymentSystem(PPS)Hospitals 

Providing a three year Special Payment to allplan to enhance payments statewide 
hospitals participatingin the West Virginia-PPS. 

A.GeneralCriteriaforHospitalParticipation: 

1.Mustbea West Virginia licensed inpatient acute care hospital; 
2.Must be enrolledasa WV Medicaidprovider; 
3. 
4. 

Mustbeaparticipant in the WV Medicaid'sPPS;and, 

Must be designated as a Rural PPS or Urban PPS hospital by 

the Bureau. The Bureau will designate a hospital as Rural PPS 

hospital if the county
in which the facility is located in has been 
classified as a non-metropolitan statistical area by the Bureau 
ofCensusof the federal government. A hospital located in 
MetropolitanStatisticalArea(MSA) will be classified as an 
Urban PPS hospital. 

B. Methodology:Payment 

1. 

2. 

TN NO. 02-04 
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Payment willbe calculated based on each provider's 
percentageof its Medicaid paid DRGdays to its assigned 
groups' Medicaidpaid DRG days timesthe distribution amount 
designated to that particular group. 

Using the payment calculation J.B.I. above, four (4) interim 
payments willbe determined and issued toeach provider on a 
quarterly basis.The quarterly payments issuedin year one of 
the planwill be calculated usingthe historic Medicaid paid DRG 
days, excludes Medicare/Medicaid crossover days, for State's 
Fiscal Yearending(SFY) 2001. Subsequent years'interim 
payments will likewise use historic data fromthe preceding SFY 
data to establish the quarterly interim payment amounts for 
each following year of theplan. 
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4.19 Payments for Remedial Care and Services 

Inpatient Hospital Services 

3. Anannual final settlement for eachyearof the planwill be 
determined by the Bureau. The final settlementadjustment 

will be the calculated difference betweenamounts the 
providers’ quarterly interim specialpayment!; and the providers’ 
final settlement amount.The final settlemenit amounts for each 
SFY willbedeterminedusing the Bureau’sannualclaims 
processed data the specific year’ssettlement in the formula 
described in SectionJ,B,I. 

4. 	 Collection or disbursement of final settlementspecialpayment 
amountsconductedbe annually. Final settlement 
adjustment thatoverpayrnents underamounts, is, and 
payments, may be collected or disbursed i h  accordance with 
Bureau’s current overpayment recovery policy and settlement 

However, practical, andprocedures. when collections 

disbursement may be offset or added to subsequent quarterly 

interim special payments. 


C..  Distribution amounts for State Fiscal Years 2003, 2004and2005: 

Urban: $11,000,000 
Rural: $11,000,000 

K. SpecialPaymenttoSafetyNetHospitals 

Provides enhanced paymentsto qualified Tertiary Safety Net aridRural Safety Net 
hospitalsbeginning in SFY2003. The enhancedpaymentswill be madeas 
described below: 

A.GeneralCriteriaforHospitalParticipation: 

1. Must be a West Virginialicensedinpatientacutecarehospital; 
2 . Must be enrolledasa WV Medicaidprovider; 
3. Must be aparticipant in the WV Medicaid’sPPS; 
4. 	 Must be located in a county classified as Rural or Urban by the 

Bureau. The Bureau will designate a hospital as aRural PPS hospital 
if the county in whichthe facility is locatedin has been classified as a 
non-metropolitanstatisticalareaby the BureauofCensusof the 
federal government. A hospital locatedin Metropolitan Statistical Area 
(MSA) will be classified as an Urban PPS hospital. nov ‘,](,

TN No. 02-04 
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4.19 Payments for Remedial Care and Services 

Inpatient Hospital Services 

B. 

C. 

D. 

E. 

SpecificCriteriaforTertiarySafetyNetProviders 

In addition to the general criteria above, a Tertiary Safety Net provider must 
meet one ofthe following criteria: 

1. 	 Provides Level I or Level IITrauma Center services as designated by 
the WV Department of HealthandHumanResources’Officeof 
Emergency Medical Services; or, 

2. 	 ProvidesNeonatalIntensiveCareUnitservices(NICU)asdefinedby 
the WV State Health Plan; or, 

3. 	 ProvidesPediatricIntensiveCareUnitservices(PICU)asdefinedby 
the WV State Health Plan; or, 

4. 	 Hospitalmusthave at leastfifty (50) internsandresidenceinan 
approved teaching program 

SpecificCriteria for PaymentforRuralSafetyNet Services: 

In additionto the general criteria above, Rural Safety Net providers must meet 
all of the following criteria: 

1. 	 Hospitalmust be classifiedasaRuralPPShospitalasdefinedin 
Section K,A,4; 

2. 	 Hospitalmusthaveless than one-hundred fifty (’150) generalacute 
care beds;countwill excluded psychiatric, nursery, observation, swing, 
and distinct part unit beds. 

In the event that a hospital’s qualifying status changes duringthe period and 
it will nolongermeet the criteriaforsafetynetparticipation, it willbe 
immediately removed fromits safety net group.If the provider is removed as 
a participant,it will be entitledto a final settlement adjustment based onthe 
actual daysincurred prior to its disqualification. The !group’sdistribution 
percentages willbe recalculated forthe following quarters as appropriate. 

Payment Methodology for Qualified Tertiary and Rural Safety Net Hospitals: 

1. Payment will be calculated based on each provider’s percentage of its 
Medicaid paid DRG daysto its assigned groups’ Medicaid paid DRG 

todays timesthe distribution amount designated that particular group. 

TN NO. 02-04 JAN 1 6 2003 Date 2 2~02 
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4.19 Payments for Remedial Care and Services 

Inpatient Hospital Services 

2. 	 Paymentwillbemadeonaquarterlybasisbasedon the state fiscal 
year and estimated amount representing one-fourth of the expected 
annual amount due. Quarterly interim payments will be distributed 
based onthe provider’s percentage ofthe group’s WV Medicaid paid 
DRG days (as defined above) times the groups’ total funds to be 
distributed for the specified period. 

3. 	 Usingthe payment calculationK.E.1. above, four (4) interim payments 
will be determined and issued toeach provider on a quarterly basis. 
Thequarterlypayments issued inyearone O F  the planwill be 
calculatedusing the historicMedicaidpaid DR.G days,excludes 
Medicare/Medicaidcrossoverdays, for State’sFiscalYear(SFY) 
ending 2001. Subsequent years’ interim payments will likewise use 
historic data from the preceding SFY data to establish the quarterly 
interim payment amounts for each following year the plan. 

4. 	 An annual final settlement for each yearof the plan will be determined 
by the Bureau. The final settlement adjustment amounts will bethe 
calculated difference betweenthe providers’ quarterly interim special 
paymentsandtheproviders’ final settlement amount.The final 
settlementamountsforeachSFY will be determinedusing the 
Bureau’sannualclaimsprocesseddata for the specificyear’s 
settlement in the formula describedin Section K,E,I.  

or5. 	 Collectiondisbursement of final settlement special payment 
amounts will beconductedannually. Final settlementadjustment 
amounts,that is, overpayments andunderpayments, maybe collected 
ordisbursedinaccordancewithBureau’scurrentoverpayment 
recovery policy and settlement procedures. However, when practical, 
collections and disbursement maybe offset or added to subsequent 
quarterly interim payments. 

F. DistributionAmounts for each StateFiscalYear: 

Tertiary SN $11,000,000 
Rural SN $ 2,000,000 
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